
Contract No. 1243-436
Vendor Name: HOH WATER TECHNOLOGIES, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 12-53-436, for Water Treatment Chemicals by and between the
County of Cook, illinois, herein referred to as "County'nd HOH Water Technologies, Inc., authorized to do
business in the State of illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on March
20, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Water Treatment
Chemicals (hereinafter referred to as the "Supplies" ) from March 20, 2013 through March 19,2016,with two,
one-year renewal options, in an amount not to exceed $184,708.56;and

Whereas, the Contract will expire March 19, 2016, and the agreed upon Supplies are still required; and

Whereas, a renewal is desired for the continuation of Supplies; and

Whereas, an increase in the amount of $65,000.00 is required for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for 12 months beginning on March 20,
2016 through March 19, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through March 19, 2017.

2. The Contract is increased by $65,000.00 and the Total Contract Amount is revised to $249,708.56.

3. GC-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice, All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.
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Contract No. 1243436
Vendor Name: HOH WATER TECHNOLOGIES, INC,

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the

County for payment. By submitting the invoices, the Consultant certifies that all itemized entries

set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the

invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or

equipment set forth in the Agreement to the Using Agency, or that it has properly performed the

services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement, The Consultant acknowledges that

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result

in the County exercising all remedies available to it in law and equity induding, but not limited to, a
delay in payment or nonpayment to the Consultant, and reporting the matter to the Cook County

Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or

services, it has provided to the County pursuant to its Agreement, the Consultant must make

payment to its Subcontractors within 15 days after receipt of payment from the County, provided

that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and

information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply

with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation

for a Subcontractor exercising legal or contractual rights.

4, The attached Economic Disclosures Statement and MBE/WBE Utilization Plan forms are
incorporated and made a part of this Contract.

5. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the

date and year last written below.

County of Cook, Illinois HOH Water Technology, Inc.

Chief Procurement Officer

By. 1J jP
State's Attorney (if applicable)

Signed

Ntichael P. Griffin
Type or print name

pg ~tooi/ $0t5

President
Title

Dale: >~liylZ-d~~
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Cook County
Office of the Chief Procurement Offfcer

Identification of Subcontractor/Supplier/Subconaultant Form

ocpo DMLYi
A Discualiricstion
A Check Comclete

The Bidder/Proposer/Respondent ("the Contractor" ) wgl fully complete and execute snd submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ Nox 1 2-53-436
Total Bid or Proposal Amount: $ 65, 000.00

Contractor: 'H-0-H Water Technology

Authorized Contact
for Contractor: Joe Kowal
Email Address dkowalghohwater
(Contractor): technoioc/v. corn

ffarch 20, 2016
Contract Title.Water Treatment Chemicals
Subcontractor/Supplier/
Subconsuitant tc be"added or substitute: N/A
Authorized Contact for
Subcontractor/Supplier/
Subconsultant: N/A
Email Address
(Subccntractorl: N/A

Company Address
(Corili'actor): 500 8. Vermont St.
City, State and
Zip (Contractor): Palatine, IL 60067
Telephone and Fax
(Contractor) 847—358-7400
Estimated Start and ftazch Zp 2p1 6
Completion Dates
(Contractor) ffarch 1 9, 201 7

Company Address
(Subcontractor):

City, State and Zip
(Subcontractor):
Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

N/A

N/A

N/A

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Suoolies
Total Price of

Subcontract for
Services or Suooges

Water Treatment Chemicals $65,000.00
The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which It Is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities snd
obligsUons, and Is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor Michael P. Griffin
Name President

~.dkyi.4 PA r. 12~
Prime Contrfictor Signature

I/II I/IZd7/~
Date

I SF-1 8/2015



OFFICE OF CONTRACT COMPUANCE

JACQUEUNE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 ~ Chicago, Ilhnois 60602 ~ l312) 603-5502

December 10, 2015

TONI PRECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

RICHARD R.BOYKIN

1st District

ROBERT STEELE

2nd District

Ms. Shannon E. Andrews

Chief Procurement Officer

County Building-Room 1018

Chicago, IL 60602

Re: Contract No. 12-53-436 (Amendment No.1)

Water Treatment Chemicals

Facilities Management

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

Sth District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

8th District

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed

it for compliance with the Minority- and Women- owned Business Enterprises Ordinance. After careful review it

has been determined that, this amendment is responsive to the Ordinance.

Bidder: H-0-H Water Technology, Inc.

Original Contract Value: $184,708.56
Increased Contract Value: $65,000.00 (Amendment No. 1)
New Contract Value: $249,708.56
Contract Extension: 12 Months

New Contract Term: March 20, 2016 through March 19, 2017

Contract Goal: 25% MBE, 10%WBE

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

MBE/WBE Status Certifvinu Aaencv

Logsdon Stationers, Inc. WBE -7 Cook County

d/b/a/ Logsdon Office Supply

Commitment

10% (Indirect)

JOHN P. DALEY

11th District

Full MBE Waiver Granted: Due to lack of sufficient qual%ed MBEs capable of providing the goods or
services required by the contract the vendor engaged a WBE for indirect participation.

JOHN A. FRITCHEY

12th Distnct

lARRY SUFFREDIN

13th District

GREGG GOSLIN

14th District

TIMOTHY O. SCHNFJDER

15th District

JEFFREY R TOBOLSKI

16th District

SEAN M MORRiSON

17th District

The Olfice of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBE/WBE forms were used in the determination of the

responsiveness of this contract.

Sincerely,

~sMA4ug
cqueline Gomez

Contract Compliance Director

JG/smp

Cc: Aaron Moser, OCPO

Kathy Weiss-Botica, Facilities Management

$ Fiscal Responsibility p Innovative Leadership Transparency & Accountability frd Improved Services



MBE/WBE LETTER OF INTENT ~ FORM 2

M/WBE Finn; Loess/ow Dfnrnoudprx

Contact Person: /nu

Address: r'crpa rxj rt Tudf

City/State: Hxyr f.rte st=. /t ZiP: /a ccc >
I

Phone:6'tyrBgg /?RA% Fax; jst>593
/;Rgb'mail:

r jorumrsf2t least[a~ c/xi' c,urn ) rcrrt

Participation: [ ) Direct ht[ Indirect

Certifying Agency:

Certification Expiration Date:

Ethnicity;

Bid/Proposs¹Contcact ¹:/Z- ~o 5-'I/3[x

FEIN ¹I

Will ths MA/VBE firm be subcontracting any of the goods or services of this contract to another firm 7

[pf) Nc [ ] Yes —Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named project/ Contrack fl/
more space is needed lo lur/y describe /ri/yyBE Fimr's proposed scope o/ work end/or payment schedule, a/lech addi//one/ shee/a)

/DFi ted: 3ttrarnc r WX

Indicate the Dollar Amount, Percsntaae, and the Terms of Pavment for the abovedescribed Commodities/ Sert'ices;

~ 6. /E>. /c7

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Pmposer'9 receipt of a signed contract from ths County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contracttx, Cook
County, and the State to participate as s MBE/WBE firm for the above work The Undersigned Parties do also certify that they
did not a/tk their signatures tcP(i s document until all areas under Description of Service/ Supply and Fee/Cost were completed.

ff~~t2 D~
Sign/re (/tri/I/VSE) Sgnaf[tre (Prime Sidder/Propoafj/[l~. 8/C2tiae I //. /~~'Ar~
PrlntName Print Name

tastggrxj ~art~ /S-0-Af IA/rtfea/ /dkrr~rtcV. /rs"'-
Firm Nt[me Firm Name

t [ Is Iae/s [[—8- l5
Date Date

Subscribed and sworn before me

thislAdayof A¹4"myvxL&r,20L5

Notary Public At@~ 'Ir kEAKLAJ~

SEAL

''IIC%RRilg[ Agiv,",

Subscribed and sworn before me

this ~ dayol Vsooyxdse/,20 ~W

Notary Public A /x,q/L(r
r

)

Revised: 1/29/14

TIA SALEMI
OFFICIAL SEAL

Notary pubtic, stats of nanois i

My Commission Expires
February 25, 20ta



MBE/WBE UTILIZATION PLAN ~ FORM 1

BIDDER/PROPOSER HEREBY STATES Ihst sll MBE/WBE firms included in tris Plan srs certified MBEs/WBEs by at least one of the entities listed in Ihe General
Conditions -Section Ig.

I. BIDDEPJPROPOSER MBE/WBE STATUS: (check ths appropriate line)

Bidder/Proposer is a certified MBE or WBE firm, (If so, attach copy of current Loiter of Certification)

Bidder/Proposer is a Joini venture and one or more Joint venture partners ars certified MBEa or wBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing ths role of Ihe MBF/WBE firm(s) and ils ownership interest in the Joint
Venture and a completed Joint Vsntwe Affidavit —available online at www,cookcountvt.oov/contractcomoliencge

Bidder/Proposer is nol a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE padners, bul will utilize MBE and WBE firms either
direuly or indirectly in Ihe performance of Ihe Contract (ffso, complete Ssdions ll below and fhe Letter(s) of Intent —Form 2).

II. Direct Participation of MBE/WBE Firms Qf Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct pakicipatlon, Bidder/Proposer shall Include documentation outlining efforts to
achieve Direct Participation st the time of Bid/Proposal submission. Indirect Parbeipation will only be considered after ag efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will indirect
Participation be considered.

MBEs~BE at will perform as subcontractom/suppliers/consugants Include the following:

IvlBE/wBE Frimi'L 00 Rorr rry r5?itv idr ru/zx rrf 5 /arr 6
Address: /O.S" r» vgmA!1 rf rid Arrw~wrs- /-'>/r'v&lr/E 7 E daorr 7

Emaik > LAN !m 6p )rrozzr})oo eA',m~~~}~ /lb.rr

Contact Person: /rfa /9Ro / / PhOne: Rrfrp e 4 7-/t>&2
Dollar Amount Participetioni $ / /.9 7 /n

Percent Amount cf Participation: /rrf l~

*Letter of Intenl attached? Yes~
'Current Letler of Certification attached? Yes~ No

No

MBE/WBE Firm.

Address:

E-meit

Conlam Person:

Dollar Amount Participalion: $

Percent Amount of Participation;

Phone:

'Letter of Intent altached7 Yes~
'Current Laser of Certification attached? Yes~ No

No

Attach add/fiona/ sheets as needed.

*Letter(s} of Intent and current Letters of CertiTication ~mu t bs submitted at the time of bid.

M/WBE Utilization Plan —Form 1 Revised: 01/29/2014



OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 ~ Chicago, Illinois 60602 ~ (312) 603-5502

TONI PRECKVVINKLE

PRESIDENT

Cook County Boani

of Commissioosm

RICHARD R. BOYKIN

1st District

August 7, 2015

Ms. Lenore Dern, Owner

Logsdon Stationers, Inc.

d/b/a Logsdon Office Supply
1055 Arthur Avenue

Elk Grove Village, IL 60007-5218

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

Annual Certification Expires: August 7, 2016

Dear Ms. Dern:

Congratulations on your continued eligibility for Certification as Women. owned Business Enterprise
(WBE) by Cook County Government. This certification is valid until August 7, 2020; however, you must re-

vaiidate your firms'ertification annually.

DEBORAH SIMS

Sth District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARQA

7th District

LUIS ARROYO JR.

6th District

As a condition of continued Certification during the five (5) year term, you must file an annual "No Chance
Amtdavltu within sixty (80) business days prior to the date of the annual expiration. Failure to file this

Affidavit may result in the termination of your Certificahon. You must notify Cook County's Office of Contract
Compliance of any change in ownership or control or any other matters or facts affecting your firm's

eligibility for Certication within fifteen (15) business days of such change.

Cook County Government may commence action to remove your firm as a certified vendor if you fail to
notify us of any changes of facts affecting your firm's Certification, or if your firm otherwise fails to cooperate
with the County in any inquiry or investigation. Removal of your status may also be commenced if your firm

is found to be involved in bidding or contractual irregularities.

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th Distdict

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th Distrrct

LARRY SUFFREDIN

13th District

Your firm's name will be listed in Cook County's Directory of cerfified firms in the following area(s) of
specialty:

Distributor: Office Supplies & Furniture, Paper, Janitorial Supplies and Computer Supplies

Your firm's participation on Cook County contracts will be credited toward WBE goals in your area(s) of
specialty. While your participation on Cook County contracts is not limited to your specialty, credit toward

WBE goals will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Government's Minority, Women and Veteran
Business Enterprise Programs.

GREGG GOSUN

14th Distdct

DMOTHY O. SCHNBDER

15th District

JEFFREY R. TOBOLSJG

16th Distdct

Jacqueline Gomez
Contract Compliance Director

JG/ek

SEAN M MORRISON

17th District

$ Fiscal Responsibility f Innovative Leadership Transparency St Accountability Q Improved Services



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION —FORM 3

A. BIDDER/PROPOSER HEREBYREQUESTS:

Ig FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting

documentation shall be submitted with this request.

Zl (1) Lack of sufficient qualified hilBEs and/or WBEs capable of providing the goods orservices required

by the contract. (Please explain)

(2) The specMcations and necessary requirements for performing Ihe contract make it impossible or
economically Infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

(3) Price(s) quoted by potenfial MBEs and/or WBEs are above competitive levels and increase cost of

doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid, (Please explain)

(4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,

terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to

solicitation. (Attach of copy written solicitations made)

g] (2) UsedtheservicesandassistanceoftheOfficeofContractCompliancestaff. (Pleaseexplaln)

(3) Timely notified and used the services and assistance of community, minority and women business

organizations. (Attach of copy written solfcitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect parlicipation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WSE Utilization plan - Form 3 Revised: 01/29/14



H-0-H Water Technology, Inc.
500 South Vermont Street
Palatine, Illinois 00007

Phone: 847i800-7400
www.hohwatertechnology.corn

PETITION FOR WAIVER OF MBE PARTICIPATION.

B.l. H-0-H Water Technology, Inc. blends and sells water treatment chemicals for Cooling
and Boiler Systems. Historically, there was only one eligible MBE supplier in Cook County
who would provide the necessary ingredients to blend our formulations. Early in 2015, this
company, Chicago United, Ltd., has lost their MBE status. There are no other suppliers available
who have Chicago United's qualifications to sell chemicals and that meet the MBE requirements.

C.2. H-0-H has contacted the Otnce of Contract Compliance for other possible MBE candidates
and has not received a response.

C.5. H-0-H has engaged Logsdon Stationers for their participation as a WBE and will be part of
this contract.

cgaretakers of the world's most precious resource



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
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Section Description Pages

Instructions for Completion of EDS EDS i-ii

Certifcations
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to s Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i 3/2015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: CsttiTications. Section 2 sets forth certifications that are required for contracting parties under
the Cods and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
snd ceitifications contained, and all the facts stated, in the Csrtifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Dhclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowlsdgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. Ths County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entitiss seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
plaase contact the Director of Ethics at (312) 603%304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute ths EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, ths partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certiTied copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person hss the authority to execute ths EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the Illinois county in which it is located, ss provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 3/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AN0 THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECTTO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) yearn from ths date of
conviction or entry of a plea or admission of gufit, civil or criminal, if that person or business entity:

1) Hss been convicted of an ect committed, within the State of glinois, of bribery or attempting to bribe sn oflicer or
employee of a unit of state, federal or local government or school distiict in the State of filinois in that officer's or
employee's oflicial capacity;

2)

3)

4)

5)

Has been convicted by federal, state or local government of an acl of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act 15 U.S.C. Secfion 1 et seq.;

Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

Hss been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Section 1, ei seq.;

Has been convicted of price-fixing or attempting to fix prices under the laws the State;

B.

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the Stafis of lfiinois;

7) Has made an admission of guilt of such conduct es sst forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admiited to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, s business entity may not be awarded a contract if an official, agent or employee
of such business entity committed ths Prohibited Act on behalf of the business entity and pursuant to ths direction or
authorization of an office, director or other responsible offrcial of the business entity, and such Prohibited Act occurred within

three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Aci within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: Ths Applicant has read the provisions of Section A, Persons and Entities
Subject to Disquslificefion, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Sscson or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5r33 E-II, neither the Applicant nor any
Affiliatsd Entity is bansd from sward of fhis Contract as a result of s conviction for the violation of Stele laws prohibiting bid-

rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 58013).
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DEUNQUENCY IN PAYMENT OF TAXES

THE APPLICANT HERESY CERTIFIES THAT: The Appricant ls not an owner or a party responsible for the payment of eny tax

or fee sdministemd by Cook County, by e local municipality, or liy the illinois Department of Revenue, which such tex or feeis
delinquent, such as bar award ofa contract or subconlract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No pemon who is a party to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassment
agtginst any individual in ths terms or conditions of employment, credit, public accommodations, housing, or provision of County

facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THEAPPLICANT HERESY CERTIFIES THAT: Itis in compliance with the illinois Human Rights Act (775 ILCS 5'2-105), and
agrees to abide by the requirements of the Act as pert ofits contractual obfigati ons.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and afi information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her oflice of employment or County related

transaction.

The Applicant hss reprxtad directly snd without sny undue daisy sny suspected or known fraudulent scfhrtty in ths County's

Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2485)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified st Chapter 2, Division 2, Subdivision 8, Section 585, snd can be read in its entirety at
www.municods.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2474)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and

soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety st
www.municcde corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-180;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by afi subcontractom of such Contractor under a County

Contract, throughout the duration of such County Contract The amount of such living wage is annually by the Chief Financial

Oflicer of the County, and shall be posted on the Chief Procurement Officers webslte.

The term "Contract" ss used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as s corporafion having tax exempt status under Section 501(C)(3)of the United

State

Internal

Revenue Code and recognized under the illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

A/A

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in illinois, having a bona fide

establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and

which employs ths majority of its regular, full-time work force within the County A Joint Venture shall constitute a Local Business if one
or mors Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture

does not, at ths time of the Bid submittal, have such s bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?

Yes:

b) If yes, list business addresses within Cook County:

5(JO Souis K~srPT OFF I

PJfcvrrtvtF l~ MKIID ~ OO 4 7

c) Does Applicant employ the majority of its regular full-time workforce within Cook Countyf

Yes: No:

3. THE CHILD SUPPORT ENFORCENIENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Pmiitege, and may

revoke any County Privilege.

All Applicants are required to review the Cook County Affidavi of Child Support Obligations attached to this EDS (EDS4I) and
complete the Affidavi, based on the Instructions In the Affidavlk
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rk REAL ESTATE OWNERSHIP DISCLOSURES.

Ths Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County

PERMANENT INDEX NUMBER(S): 52-Z3 "38k- IDGV- f)One

5 Z- Z8 -3()(I'- OU-nnf)f)

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR:

b) The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Cerbfications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is lsR blank, it will be conclusively presumed that the
Applicant certilied to all CerMcations and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The cook county code of ordinances (I]2-610 st seq.) requires that sny Applicant for any county Acson must disclose information
concerning ownership interests in the Applicant This Disclosure of Ownership Interest Statement must be camplehd with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board ar County Agency shall take action on the application. The information contained in

this Statement will be maintained in a database and made available for public viewing.

If you ers asked to list names, but there ars no applicable names to list, you must state NONE. An incomplete Statement will bs
returned end any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Appilcant" means any Entity or person making an application to the County for any County Action.

"County Action means any schon by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Entity" or "Lsgsi Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, ather commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1. An Applicant for County Action snd

2. A Person that holds stock or a beneficial interest in the Applicant ~an is listed on the Applicant's Statement (a "Holder") must file a
Statement and complete tf1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made bythe [ P ]Applicant or ] Stock(Beiteficial Interest Holder

This Statement is an [ 1(' Original Statement or [ [ Amended Statement

Identifying Information:

Name 0-0-N itJ~&f,'vrvtrdttcttr V. I rcyd.
r

DIB/A: 9-&-if aLsusrL '7scvtxrvtcrsfx v . )rrytt. FEIN NO/SSN (LAST FOUR DIGITS): BQ5 'P
r

Street Address:/566 tevvw IkArrio&v- SfAeei

City: Pirryrpsahc State: l~ Vdrs

Phone No.: RV l:gStf-'7VSO Fax Number: II'+'7 Watt "lckFz

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership Corporation [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (describs)
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
mors then five percent (596) In ths Applicant/Holder.

Name

v/l4A~Aa F. Nl&C& ISBN

/Exiaxt/trbw /h Jsxrr uaM

Address Percentage Interest in

Applicant/Holder
o/'7II x). cupxciilT ARu Mtax/ LIT's. /c 6cdr/ f M/

'7h tuf, CedapvrxF /bgudo75u/ +vs. /r AaoeV tVI lo

2. If the interest of any Person listed in (1)above is held as an agent or agents, or a nominee or nominees, list the name and
address of the prindpal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

A/h

ls the Applicant constructively controfied by another person or Legal Enfityg [ ] Yes [ j No

If yss, state the name, address and percentage of bensficlsl interest of such person, and ths relationship under which such
control is being or may be exercised.

Name Address Percentage of
Bsneficial interest

Relationship

Corporate Offfcers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for afi corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
ONce, or whether manager
or partner/joint venture)

Declaration (check ths applicable box):

[b( j I stats under oath that the Applicant has withheld no disdosurs as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[ ) I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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NICAEA

i~ V. Crft-I ~/AI
Name of Authorized Applicant/Holder ReIIresentative (please print or type)

,fL, @4ok u 4~4~h~o)d~C .C
E-mai%ddress

~l/LCS I Tb ~V
Title

li/ I/ MIS
Date

'Ij-I -ZSB- 7~>o
Phone Number

Subscribed to and sworn before me
this ~~ day of f/sv, 20+

Notary Public Signature

Eaer, M Eett
Myc'.

TIA SALEMI
im m

OFFICIAL SEAL
srotsrv public, stere of IIIInois i

MV Commission Expires
Fsbrusrv 25. 2019

Nota,
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

,CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotlsm Disclosure Reuuirement:

Doing a significant amount of business with the County requires that you disclose to the Board ofEthics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in sny
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited fiom doing
any business with the County for a period of three years. The reqm'red disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board ofEthics may assess a late filing fee of $100 per day afier an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or ptuchasing &om or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf ofthe entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any mquired familial
relationship disclosure.

Additional Dellnttions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such sn employee or official, whether by blood, marriage or adoption, as
a:

U Parent
I) Child
U Brother
U Sister
IJ Aunt
l1 Uncle
I I Niece
U Nephew

U Grandparent
I) Grandchild
U Father-in-law

I I Mother-in-law
IJ Son-in-law
U Daughter-in-law
I) Brother-in-law
IJ Sister-in-law

LI Stepfather
0 Stepmother
U Stepson
LJ Stepdaughter
IJ Stepbrother
fJ Stepsister
I I Half-brother
LI Hsi&sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address ofPerson Doing Business with the County:

Phone number ofPerson Doing Business with the County:

Email address ofPerson Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on beha! fof the Person Doing Business with the County:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought andtor obtained
obring the calendar year ofthis disclosure (or the proceeding calendar year ifdisclosure is made on January l),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: g

The name, title and contact information for the County oificial(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

The name, title and contact information for the County ofIIcial(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

0 The Person Doing Business with the County is an individual and there is ne familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

Cl The Person Doing Business with the County is an individual and there is a familial relationship between this individual
snd at least one Cook County employee and/or a person or persons holding elective o6icc in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of individual Doing
Business with the County

Name ofRelated County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Olflcial or Municipal Elected Official

Nature of Familial
Relationship

Ifmore space is needed, attach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, oBicers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective oflice in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board
ofDirector for Business
Entity Doing Business with
the County

Name ofRelated County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Oflicial or Municipal Elected 0%clat

Nature of Familial
Relationship

Name ofOiflccr for Business Name of Related County Title and Position ofRelated
Entity Doing Business with Employee or State, County or County Employee or State, County
the County Municipal Elected Oflicial or Municipal Elected Otflcial

Nature of Familial
Relationship
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Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name ofRelated County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected Offici

Natum of Familial
Relationship

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name ofRelated County Title and Position of Related Nature cfFamilial
Employee or State, County or County Employee or State, County Relationship*
Municipal Elected Official or Municipal Elected Offici

Name ofEmployee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected OIEcisl

Nature of Familial
Relationship

Ifmore space is needed, attach an additional sheet following the above format.

VERIFICATIONt To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Oflice (312)603-4304 —Fax (312)603-9988
CookCounty.Ethicscookcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (t.e. in laws and step relations) or adoption.
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SECTION 4

CONTRACT AND EDS EXECUTION PAOE
PLEASE EXECUTE THREE OR/SINALS

The Applicant hereby certifies and warrants: that all of the statements, certifications and representadons set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS sre true, complete and consct. Ths Applicant agrees to inform the Chief Procurement Officer in
writing If any of such statements, csrtifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during ths term of ths Contract or County Privilege.

Execution by Corporation

Date

\

8-0-j-j &/L~ 'Tee-/-fAO~OV,i~, /SL 24 .3PAMJ H,cl I A-,t'C.
Corporation's Name Presicjent's Printed Name/stld Signature

84-7- ZS8- V4-den ,Q, qL 4~~&4.4
Telephone Email

»i~/'z /.
Sscrsta+ignaturs

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Data Telephone snd Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this

day Of Lj eisa ter, 20 ftJ
Mycommission expires: Pexs LS; Zulus

I ~ ws cnl pMI

Notary frublic Signature Notary Seal OFFICIAL SEAL
NctsrvPvbbc, Sisleci illinois i

MV Commission Excires*
p ~ng sgreemsnt Partnership ag cement or go er 'ng documents req n lcn

partners, or joint venturers, please complete and execute additional Contract and cue Execution Pages.

EDS-13 3/2015


